
Plea~e print or type in the unshaded areas only 
((ill:.Sih areas are spaced for elite type, i.e., 12 ~fiar_ac_t.ers_li_n_c_h_J_. ---------------

FORM 

a- &EPA 
RCRA 

HA;__ 
!ENVIRONMENTAL P'ROTECTION AGENCY 

DOUS WASTE PERMIT APPLICATII 
Consolidated Permits Program 

(Thi, information i, required under Section 3005 of RCRA . ) 

11. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or 
revised applic11tion . If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised appl icat ion, enter your faci l ity' s 
EPA I.D. Number in Item I above. 

A. Fl RST APPLICATION (place an "X" llelow and provida the appropriate date) 

~ 1. EXISTING FACILITY (See in,truction, for definition of "exiltint" facility. 
,. • • Complete item below.) 

o Z. NEW FACILITY (Complete item below.) 
71 • FOR NEW FACILITIE 
--~~--~~-- PROVIDE: THE DATE 

NA o 1. l'ACILITY HAS INTERIM STATUS 
7Z 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

(yr. , mo., & day ) OPE Fi 
TION BEGAN OR IS 
EXPECTED TO BEG II 

NA[]z. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below tha t best describes each process to be used at the facility . Ten lines are provided fo r 
entering codes. If more lines are needed, enter the code(sJ in the apace provided. If a process will be used that is not included in the list of codes below, t he· 
describe the process (including its design capacity) in the space provided on the form {Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(l). enter the code from the list of uni t measure codes below that describes the un it of 

measure used. Only the units of measure that ere listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc. } SOI 
TANK 502 
WASTE PILE 503 

SURFACE IMPOUNDMENT 50,1 

Disposal: 
INJECTION WELL 079 
LANDFILL 080 

LAND APPLICATION 081 
OCEAN DISPOSAL 082 

SURFACE IMPOUNDMENT 083 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (th e volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use f o r pli y•ical , ch em ical, 
th em1a l or bio logical treatmen t 
processes not occu rrin g in tan k s, 
1urfacc imp o un d m e nts or inciner. 
atora. D esc ribe th e p ruccssPs in 
the ,pace provide d ; Item Jl/-C.) 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR : 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNITO 
MEASUI 

CODE 
GALLONS. . . . . G LITERS PER DAY, , . V ACRE· FEET .•... 

HECTARE-METER . 
ACRES . . , . 
HECTARES ... .. 

.A 
LITERS . . . . . . • • . L TONS PER HOUR • • . D 
CUBIC YARDS . .. , , Y METRIC TONS PER HOUR . • W 
CUBIC METERS . . . . C GALLONS PER HOUR • • • . E 
GALLONS PER DAY • U LITERS PER HOUR . • • . . • H 

, F 
.B 
, Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage wnks, one tank c,m hold 200 gallons and t h 
other can hold 400 gallons . The facility also has an incinerator that can burn up to 20 gallons per hour . 

DUP 

Ir A . PR0-1-----e_._P_R_o_c_E_s_s_o_E_S_I_G_N_C_A_P_A_C_IT"T_Y __ _ 

~ CEBS 
FOR 

II.I CODE 
z 5 (from lut 
:::; Z above) 

2 

3 

4 

" " .. 

I. AMOUNT 
(,p ecify} 

600 

20 

9000 

" 

t7 

2 · UNIT OFFICIAL 0:u~Et· USE 
(enter ONLY 
code) 

G 

E 

G 

21 21 " 
PAGE 

Ir A . PRO-
II.I CESS m CODE IIJ::i 

~::, 
(fro m li1t 

.JZ 
above) .. . " .. 

5 

6 

7 

8 

9 

10 

" ti u 

OF 5 

B . PROCESS DESIGN CAPACITY 

I. AMOUNT 

FOF 
2. UNIT OFFIC 
o;uM/t· USE 

(e nter ON L 
co de) 

CONTINUE ON REV! 



C . THIRD 

(specify) 

Services, 

VIII . OPERATOR INFORMATION 

C 

-~·~ . 
Service Industr 

D . l'"OURTH 

.8 0 IN " WATER SE ICE S N c0 YES ONO •• : n " .. 
c . STATUI OP' Ol'ERATOR (Enter the appropriate ltrter Into the answer box; if .. Other", specify . ) D. P'HONE (area cod" & no.) 

• F DERAL BLI (other than federal or state) (specify) 
S • STATE O • OTHER (•pec/f-y) 6 4 4 0 
P • PRIVATE ll 

I!: . STREET OR l' .O . BOX 

3 15 5 FIBERGLASS R O D .. 
I'" . CITY OR TOWN IX. INOIAN LAND 

h the fac i lity located on Indian lends? .. 
N SA S C I TY l l 5 0 YES [x) NO L--..J-:J....J..___.JL-J........L......L-....J-~-J........_ ........ _.____._.__...__.__._ __ ..._.._ ............ _.___. __ ..,... __ ---t_..._.._..._ ........ -t 52 

X. EXISTING ENVIRONMENTAL PERMITS 

A . NPDES (Discharges to Surface Water) 
C T 

9 N N 0 E 
ti U 17 11 

a. uIc (Underground injection of Fluids) 

C T 

9 U NONE 
U U 17 II 

c . RCRA (Hazardous Wastes) 

o. PSD (Air Emissions from Proposed Sources ) 
C T 

9 p NON E 
JO ti U 17 11 

E. OTHER (specify) 
C T 

9 NON E 
(specify) 

,. •• U 17 ti .. 
E. OTHER (specify) 

II 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed Intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII . NATURE OF BUSINESS (provide a brief descriprion 

Prepare liquid and powder water treating compounds 

XIII . CERTIFICATION (ree instrucriom) 

I cerrify under penalty of law that I have personally examined and am familiar with the information submitted in this application and a 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in tt 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submittit 
false information, including the possibility of fine and imprisonment. 

A . NAME. OFFICIAL TITLE (rype or prinr) 

Richard Hiendlma y r 
Vice President, Olin 

COMMENTS FOR OFFICIAL USE ONLY 

EPA Form 3510-1 (6-80) REVERSE 

--·------------- ---~-·-~ 

B. SIC.NATURE C . DATE SIGNED 

Nov .14, 19 



Continuccl from thc front.

III. PROCESSES
c.sPAC AODITI

INCLUDE

N.A.

DESIGN C
oNAL ?llocEsS coD
APACITY.

oR FOR OeSCRlEl NG OTHER PROCESSES ). FOR EACH PROCESS ENTERED HERE

tre6t 8nd disposo of throe non-listod wastos. Two w8ttes

B. ESTIMATED ANNUAL OUANTITY - For coch lbted rrrrto entsrod ln column A ortimste thr quantity ol that wwrs th.t will be handled on on annual

beris. For oach .fi.irt rbdc or toxh Goata'lmnt 
",iie-r*al,i 

corrmn A ertlmaie ttre iotal onnual quantity ol all the non-llrted waste/s/ thtt will ba handled

nt6r
you

hsndle hazardous wa3t6 which lro not lisred ln 40 CFR. Subpart D, ontor tho from 40 CFR, Subport C that the charactaris-

tica and/or the toxic contsminant! ol those hazardoua wattor.

which poses thrt Gharrctorittic or contsminEnt,

c. uNlr oF MEASURE - For crch qulnriry entcred ln column B cnter tho unlt of mearure codc. unlb ol mcaluru whlch murt be urcd rnd the appropriate

coder are

METRIC UNIT OF MEASTJFE CODE
ENGLISH UNIT OF MEASURE CODE
toutaDS. .........P
?oN3. .

KILOGRAMS
ME?FIC TONI .

unit of meacure for quantity, thc uni$ ol meaurc mu$ bo convrrtd into ons of the requlod unitl of m8asur€ taking into

or rpscific Aruvity of tho wsrto. 
t

lacllity wlll treat and disPose of an ostirnatod 9O0 Pounds

K
MT

lf tacility records ura lnY othor
rocount the aPProPriarc denlitY

D. PBOCESSES
t' 

l::f#i ff3rt& ruar: For each tbtcd hazardous waire .nmrod ln cotumn A tolect the codefs/ f rom tho lin ol procas codes contained in ltem ll I

io inAi*t" ho,v tho wasti*itt bo storsd, trosted, and/or dirposed of st tha fscilitY.

For nsr{lnid hrzsrdd|. rvaltc: For eacn cn'aiacieiirtic'oi toxtc contaminsni enterd ln column A, teloct the code/s/ from tho list of proces codes

contsined in ttem ll! to indicste lt ttro procetseiitrai *iri be u3cd to 3tore, treet, cnd/or dispose of'all tho non-listsd hezardous YYsst$ that po'ssss

that characterirtic or toxic contaminant.
Nora: Four spaces are provided for entering procesr codes, rf T9r? arc needed: (1) Enter tho first thrro a3 dercribed abovt; (21 Entsr "@0" in tho

lxtrcrne rishr box or i;,frilsiirjii.rirji eniei'in tr,i space piovioeo on pEle 4, tho lin6 number and the additional code(s/.

2. pBocEss DEscRlpTlON: lf r code i3 not listed for a process thst will be ured' descriE tho procsss in the rpsce provided on the form'

NorE; HAZARDous wAsrEs DESCRIBED By MoRE THAN oNE EpA HAzARDot s wAsrE NuMBER - Hazardour uattes thrt ccn be doecribed bv

;;;r;;; EIa fiazarOous Wasto Numbar shall be described on the form as follorvs:

t. select one of the EpA Hazardou3 wssls Numbcri ond 6ntor lt in column A. on tho 3ame lino complsto columns 8,c, and D by s6timsting tho total snnuol

." iuantitvof thsw8stoanddercribingeil the.proorsertobGusedtotroat,ctore,end/orditposeofthervaste.
2. tn corumn A ot ttre niii ti;;;i;r" tt'"-iiirior eFf xirirooi,i-wi*a Nir-boi ii ai can ue usod to oesiiibo the wslto. ln column D(2) on thst lina onler
-' ;;iniiuaea with abow" and make no other cntries on that line'

3. R6;iGt i tor 
".itr 

oifi"i Ein Hazardoug wa3ts Numb€r that crn be uss'd to descrlb! tho hlzardout rYotte.

EXAMPLE FOR COIYIPLETING ITEM lY l$own
from leather tlnning
will bo an Istimatod

100

in lino numDr,'r X.l, X.2,
and finirhlng oporstion. ln

X.3,end X4 blowl - A,

oddition, tho lscility willpor yorr of c-tlromo rhavingn
are corrogive onlY ancl thera 200 pounds por yoar of each waste. The othor wa!t8 ls corrosive and ignitrble and therc will be an o,timsted

o, that warts. TGstment will be ln !n incinarstor and ditposel will be in a land{ill.

D. PROCESSES

2. PRcrcEB3 OEICRtFT!ON
fif a codc h not entercd in D( I ))

included with above

wRDOUS ASTESoRIPTION HAZAFDESCw

(entet
code)

c. uNlT
OT MEA.

SURE t. PFOCESS COOEA
Gntcr)

B. ESTIMATED ANNUAL
OUANTITY OF WASTE

l{
ZoJZ

A. EPA
HAZARD.
,VASTENO
(entcr code)

703 D80
I tt

P4 900K 0 5x-l

D D80P
I

T 03400x-2 0 0 2
I

D80P 703I 100x-3 D 0 0
ll I

0 2x4 D 0

EPA Fom (}3 PAGE 2 OF 5 CONTINUE ON PAGE



Contlnueo froni pagc 2.
NOIE:,Photaopy this page tnforu complcti - 'l

EPA LO. NUMIER (entet ftom parc

hew mon thon fi rvarteE to list.

70R OFtr€tAL ,NLY

D. PROCESSES

PAGE 3-OF 5
(enter "A", "8", "C", elc. behind the "3" to idcntlfy photocopied poler)

Form Approved OMB No. ,58-S8OOU

I. PRCICESg DESCRIP?tON
(lf a code b not entercd ln D(l))

:
2 DUPDUP0

It

EURE(e^,ct
code)

l. PRCICESS CC,DES
(cntcr)

K S 3 80 2 0

IV. DESCRIPTION OF HAZARDOUS W

(entct co&)
ASTE

c. uNt?
OF MEA.t{

=oJZ

B. ESTIMATED ANNUAL
G)UANTITY OF WASTE

A. EPA
HAZARD.

I P 0 9 0 20 00 P SO I
2

U c 3 1 1000 P s01
3

U c 7 0 r'o oo P s0 l
l4

U I 4 3000 P SO l
5

U I 3 3 2000 p
I

s0l
6

D c 0 I 1s000 P s0l
7

D c 0 2 30000 P
ll

s01
p8

D ( 0 7 5000 s0 t
9

l0

ll
I

l2

l3

l4

l5

I6

t7
I

l8

l9
I I

20

2t
I

L'

23
rt

24
I I

25
I I

I ll I

26

EPA Form 351G3 (6€01 CONTINUE ON BEVERSE



Continucd lrom the front,

OF HAZARDOUS W, S (continued)
.-E. UEE_THIS SPACE TO LIST ADDITIO. FRO ITEM D

N. A.

EPA t.D. rflo, (enter fiom pacc l)

{. FACILITY DRAITING
All .xirting lacilities must include in the space provided on page 5 a rcale drawing of the facility (see instructions lor more detail),

. PHOTO R

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage,
lreatment and disposal areas; and sites of future storage, treatment or disposal areas /see instructions for more detail).

r'II. FACILITY GEOGRAPHIC LOCATION
LATTTUDE minule4 i, .econdt)

FACILITY OWNER

[}a. ftthetacilityowneritalsothsfscilityoperstoraslistadinSectionVlllonForml,"Generallnformation",placean"X"inrheboxtolheleftand
rkip to Section lX below.

B. It tho facility orner ii not the faciliry operator ar listsd in Saction Vlll on Form 1. complete the follom,ing itcms

T. NAME OF FACILITY'S LEGA.L OWNER

!.sTFEET OR P.O. BOX

OWNER

I nrtify under penalry of law that I have perconally examined and am familiar with the information submitted in this and all attached
duuments, and that baed on my inquiry of thosr individuals immediately responsible for obtaining the information, I believe that the
tubtnifted information is true, accurate. and completc; I am aware that there are significant penalties for wbmitting fal* information,
including the posibility of fine and imprisonment.

A, TIAME t o? trp")

Richard Hiendlmayr
Vice President, Olin Corporat

I anify under penalty of law that I have personally examined and am familiar with the informatian submitted in this and all attached
documents, and that basd on my inqiiry of those individuals immediately responsible for obtaining the information, I believe that the
ubmined information is true, accurz,te. and complete. I am aware that there are significant penalties for submitting faly information,
including the po*sibility of fine and imprienment.

A. NAME t or type)

6 ? R
I
6x s D 0 0 c 2 0 3

LoNGf rUoE (degreet, minutet, & .econds)

3 9 0 I 4 7 I\ o 9 4 3 e 5 I t^I

z. PHoNE No. (or€o code & no.)

.. CITY OF TOWN LST 5. ZrP C(,DE

G

-on

A. EIGNATUR

Nov.14, 1980
C. DATE SIGNED

A. SIGNAlURE

Form t(}3 PAGE 4 OF 5

C. DATE S:GNEO
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